
*Personal privacy information* 
Voluntary Industry Reporting Fann for 6(a)(2) Adverse Elkcts Incident Information -001 
Provide al l known. required infonnalion . I rre~ed data field information is unkno"'"· desi£_1wte as such in aeprogriale area. Pa ... e.: # I of .3 

Row I Reporter name: Submission ,' Co111ac1 person (if differe1111han reporler) Jn1ernal ID 

Adminis1rative 
Data 

Row 2 

Pesticide(s) 
Involved 

Row 3 

Incident 
Circumstances 

Address: 

Oklalwma 

Phone ii: 

Incident Status: 

New 

I dale: l-53833892 

Address: 

Phone#: 

1 l.ocaiion and daie of incide111 n:ue reg.istranl 
Oklalwma 
08115/10/8 

became aware of 
incident: 
9///20/8 

Was incicknl parl oflargcr study'? 

EP/\ Regis1ra1ion # (Prodm:1 I) EPA Rcgis1ra1ion # ( Producl 2) EPA Rcgis1ra1ion # (Producl 3) 

239-2735 

A.l.(s) A.I. (s) A.I. (s) 

Produc1 I Name Produc1 2 Name Produc1 3 Name 

Grmuu/C/ear Cm1ce11trate 

I Exposed 10 concentrate prior 10 
dilution? :Vo 

Exposed 10 concentrale prior 10 Exposed to concenlrate prior 10 

I Formulalion 
Evidence label 
direc1ions were 1101 
followed? N" 
ln1entional misuse? N" 

dilulion? __ I dilulion? 
Fonnula1ion I Formula1ion 

lncidenl sile: (examples include home. yard. 
school, indus1rial, nursery/greenhouse, 
surface waler, commercial 1urf, 
building'office, forest/ woods, agricullural 
(specify crop) rigl11 of. way (rail, util ity, 

Situaiion: (acl of using produt·t): 
(examples include mixing/loading., reentry, 
application, transporlation. repair/ 
mainlenance of application equipmenl, 
manufacturing! formulaling.) 

-------------l highway)) 
Applicaior certilied 
PCO? Not ttpplimhle 

I I low exposed: 
(examples include 
direct contac1 with 
trea1ed surface, 
ingestion, spill, drift , 
runon) 

See lncitle111 
Description 

See Descripti"" N"tes 
Ow11 llesitle11ce 
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Brief description of incident circumstances: Page# 2 of3 

91/12()/8 10:46:52 AM Gr0t111dc:/ear Co11c:e11trate 
EPA reg: 239-2735 

HX: Caller reporting,,,, belt"if of lter /111sb111ul who lt"s been 11si11g tile ,lil11te,I pr0tl11c:t i11ter111i«e11t(1• for 
several 111011t/Js. She states tll"t .\'f(lrti11g a 111011th "go, lie ,!eve/ope,/ ,liffic:11/(y SH1allowi11g mu/ t/,e11 last 
week, he ,levelope,I s111el/i11g "romul his eyes-, swolle11 to11g11e am/ tltroat. Iler /111sbmul /l(ls seen" 
pllysic:i,111 mu/ his symptoms "re resolving, she j11st H1m1ts to k110111 if it c:0111</ be rel"te,I to rite ,li/11te,I 
pr0tl11c:t even t/,011gll lte ,loesut tlli11k he got ,my of tire pr0tl11c:t 011 ltis ski 11. 

A : 

- Skin expos11re "'"J' res11/t i11 irrit"tio11 ,uul re,l11ess, 111/tic:/1 s/10111<! gr"'ltwlly s11bsi<lefol/0111i11g 
irrigation. Sm"// i11gestio11s of this pr0</11c:t "re 1111/ike{1• to res11/t i11 ,ulverse /Je(l/tll e_ffec:ts otl,er f/Hm mil</ 
GI 11pset. We 1110111</ expect signs of irrit"tio11 to show 111itlti11 /,ours of exposure. 
- Ple"se c:011ti1111e 111itlt your pltysic:i<m 's rec:0111111emlmio11s "s I"'" c:011c:er11e,I that your lmsb,md lws 1111 
111ulerlyi11g c:omlitio11 not relate to tire expos11re ,lesc:ribe,I. 
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Voluntary Industry Reporting Form for 6(a)(2) Incident Information Involving Humans 
Provide all known. required information. If required data field information is unknown. designate as such in annropriate area. Page# 3 of3 
Demographic infomiation Exposure route: Was adverse effect result of Was protective clothing worn 
Age: U11k110J1J11 Adult (18-64) U11k110J1J11 suicide/homicide or anernpted (specify)? 
Sex: Male suicide/homicide? 
Occupation: (ifrelevant) 

If female, pregnant? 
Did 1101 query 

Was exposure occupational? 
No 
If yes, days lost due to illness: 

No 

Time between exposure and 
onset of symptoms: 
See Symptoms 

Type of medical care sought: List signs/symptoms/adverse effects. 
(examples include none, clinic, 
hospital emergency department, Swelli11g, 3 days or less; 
private physician, PCC, hospital 
inpatient). 
HCF 

Exposure data: 
Amount of pesticide: 
Exposure duration: 
Weight: 

Human severity category: 
HC 

Not applicable 

If lab tests were performed, 
I ist test names and resu Its (If 
available, submit reports). 

Not Reported 

This box can be used to provide any explanatory or qualitYing information surrounding the incident. (add additional pages if necessary) 

lntec1al IC# 
l-53:J33892 




